MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —8,3—02'?( 51

DEPARTMENMTY OF PUBLIC HEALTH ANMD WELFA

DO NOT WRITE AMENDED Registration District No. Primary Registration District No. -3_2.}__3__Reginur‘l Ne. __--_l__‘_J__ A STATE FILE NUMBER
ON THIS STUB FIHEDOAUG—8 308 i
1. PLACE OF DEATH TV 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
* VS 300 a a. COUNTY a. STATE b. COUNTY ’ admission)
a clede Missouri Camden
Rev. 4/59 % b. Cg;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)‘:( Inside Limits
112 TOWN Lebanon 1 week 1own Montreal Yes 0 Ne I
]0 53‘5 z [ FULL ?IT.:ME OF {If NOT in hospital, give location} Inside Limits d. :I;?)EREEES (If cutside, give location) Reside on Farm
/57 'g‘ INsTUTioN 785 Hest Fourth Street Yes IX No [ Rural Rooute Yes @ No O
- e A :
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF . .
4 ) Eule He Fullbright DEATH L July 31, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | %- AGE (last birthdey} | If UNDER | YEAR IF UNDER 24 HR
- 5 = Female White Widowed [% Divorced 0 12/14:/187‘ : 85 Months | Days | Hours | Min.
—_— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& oy during mos working, life, eyen if retir
z housewlie=acnool teHe Laolede County, Missoyri TUSA
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q William Harrison : Sue L. McKinney Samuel Fullbright
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< : .
9 N (Yes, no, orﬁrbkno:n_lpulﬁ,.gze.za;:rfge_n of servi The odore Anderson Montraal, Miﬂ souri
—iﬂa—M— o - 18. CAUSE OF DEATH [Enter oniy une cause per line INTERVAL BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: \) . ONSET i{::)EATH
Q o g IMMEDIATE CAUSE (s} .
11 G o '
I la . -
w o]
1 2("- o Ifl o Conditions, if any, DUE TO (b} }6 s J'S_ .
!0 -~ w |t which gave rise 1o
z 2 abowve cr:u:u d(n),
= stating the under-
13 ! "'o = |~,vingg cause last. DUE TO (¢}
CZ) g PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the :ermlnal PART LIN. 1f deceased was female was
s disease condition given in PART | (a) there a pregnancy in last 90 days.
n <
juld
= h] ’ O Yes I [T"Na | O Unknown
g nE 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
5 é sggFlc:Jlmhfg?D =] a W}
z e - * ’.' N
20¢. TIME OF Houl Month, Day, Year
z = g INJURY a.m.
4 Q < 2 p.n
z 0 - ““,- = -
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factory, street, office bidg., etc.}
6 . NOT WHILE AT WORK [J 2 /
oo - o ) 4 3
o -
S o [ é 21, | attended the deceased from / 9 SD "‘-‘M‘"d lost saw molivu an .772 Vr/ L =
a -—
w ; 9 Death r at n / 3D A m on the date ared sbiove, and to the best of my knowledle. from the causes siated.
S & 2 o} 72551 “DegrpPor titieh 22<_DATE SIGNED
£ P S o 9] )ox
- » S z
z 235, BURIAL, CREMATION, | 23b. DAITE 2jc. NAME OF CEMETERY OR CREMATORY 730, LOCATION [City, town, or county) AT
o' o VﬁEMOVAl [Soecify) i 1
z e ; . |7/31/62 Dale Elair Memorial Cemetery Camenton, Missour
= <[ 24, FWC R ADDRESS 1 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
w > 880
= > 549" tamdenton, Missour P~ /%42 ;5: 2 w7
{Licenyed Embalmer’s Statement on Reverse Side) /




R AN

P

or by Student Embalmer No.___

working under my personal supervision. % :
Student Signed

—_— STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was emlg#‘ned by me,

P

- A
Signature of Student Embalmer ‘:‘
Licensed Embal No. j ’Z/JA :
_ N 1
P. Q. Addre ? >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply § !
with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng _‘; 1
if this body is not embalmed, fact should be so stated above. R
* ) ‘f*‘ .i-'., g Y



